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B ¢ ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. >
4 DIVISION OF VITAL STATISTICS 209 ? <
CERTIFICATE OF DEATH - i
) BIRTH NO. REGISTRAR'S No. f ‘D / 3
t C“ 1. PLACE OF DEATH 2, USUAL RESIDENCE  (WHERE DECEASED LiveiD,
4 IF INSTITUTION: RESIDENC .3
OF DEA({?A/ M % a. state Arizona B. CouNTYII 1a *OMIesOM i-
B. CITY {IF QUTSIDE CORPORATE LIMITS. WHRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFORATE LIMITS. wWRITE RURAL) H
TOWN RURAL) IN THIS PLACE )N ARIZONA OR Glohe !
N TOWN X
L RESIDENEE Globhe 25 yra |life : i
* D. FULL NAME OF (tF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET tiF RURAL, GIVE LOCATION: i
o HOSPITAL OR ngﬁa %n Aocxrlﬁ ADDRESS 1
¥ INSTITUTION 2 5 e st. 259 East Apache.street .
i 3. NAME OF A.  (FiRST) 8. (MIDDLE) C. (LAST) 4. SEX 5. COLOR OR RACE ,i
- DECEASED ) B
I |_avee or rrinT) ] John Louis Postert ale whi te A
6. MARRIED - _ . ~ﬂ 7. DATE OF BIRTH 8. AGE ¥ UNDER 24 HOuURs BA. USUAL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED MONTH OAY YEAR YEARS MONTHS OAYS HOURS MIN, DURING MOST OF LIFE. EYEN IF RETIEE’D].
CEDENT l wicowed []oivorcen Feb {28 911§ 43 | l *% * % foreman,smelter-copper mine
8R. KIND OF BUSI. [10. HBIRTHELACE {STATE}1E. CITIZEN OF WHAT 2. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
RSONAL NESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY? t¥es, No. or unknown | LiF ves. WAR OR DATES OF SERVICE] NO.
DATA ‘/ copper mining | Bisbee, Arizond U,.S. A. no HEREE B 05T TH G
14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
(STATE OR COUNTRY) , . (STATE OR COUNTRY)
l Lonnie Louia Postert Texas Paulina Warzinek Germany '
(/ (/ 16. |NFORMANT’S SIGNATURE j 17. DATE {MONTH (YEAR)
Vi, R udpbio Ond ot (Uptif G490 " 2t Loy g,

MEDICAL CERTIFICATION

-18. CAUSE OF DEAY

. INTERVAL B¥TWEEN
ENTER ONLY ONE CAUSE|l | p0|SEASE OR CONDITIONS
FER LA on}(a , by} pIRECTLY LEADING TO DEATH+ (a)

- OI:ISET AND D.EA:H
CAUSE (€1,
*THIS DoEs NOT MEAN
OF THE MODE OF mying. ANTECEDENT CAUSES . \?
SUCH AS HEART FAIL. MORBID CONDITIONS, IF ANY, GIVING DUE TO (b, M
\ JEATH URE. ASTHEMIA. ETC. RISE 7O THE ABOVE CAUSE (@) STAT.

- LT MEAMS THE mISEASE NG THE UNDERLYING CAUSE LAST.
EM 18) Z"’ TNIURY. OR COMFLICA- DUE TO (¢
f TION WHICH CAUSED
- DEATH. ______ [l, OTHER SIGNIFICANT CONDITIONS . 3
{ I’Je FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT HOT P Y Z ~ :Z \CE"‘g = £ f;
= TRACTED, RELATING TO THE DISEASE ©R _COHDITION CAUSING DEATH. 16 ;—;-;3
lAT[Ong 19A, DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY? ‘n
ITOPSY f _ . ves 0 no A
CoA 21A. ACCIDENT {SPECIFY} 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 210G, (CITY OR TOWN) (COUNTY) (STATE) J
EATH 4 SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.) =
JE TO "‘f HOMICIDE
ERNAL .| 21D. TIME (MONTHI (DAYV) (YEAR) (HOUR) [21E. INJURY OCCURRED} 21F. HOW DID INJURY OCCUR? ?
L oF : WHiLE AT NOT WHILE 3
ILENCE -~ INJURY M lwonx 3 AT Work [} k
¢ DICAL 22. t HEREBY CERTIF-‘Y THAT | ATTEHDED THE DECEASED FROM T "‘?‘ To_ =~ ¢ *F m_\t%. THAT | LAST SAW THE DECEASED
)RONER'S ALIVE ON. . AND THAT _DEATH occuRrRen AT/ m.. FROM THE causes aunp ON THE DATE STATED ABOVE,
_ | 23A, SIGNATURE fr R TITLE) 235. ADDRESS ' 23C. DATE SIGNED
P rncnlong C@ . O, éy_zcﬁf_; - Sty e« | % —20-2¢
JERAL 24A. BURIAL 248. DATE " | 24C. NAME OF: CEMETERY OR CREMATORY 24D. LOCATION (ci7v. Town. o couNTY) {BTATE!
CREMATION D April 23,195 Globe Cometery Globe ,A izoni.
ECTOR 7 REMOvaL  [] | ya)
WND 28A. DATE REC'D BY| 25B, REGISTRAR'S SIGNATURE 26. [FOUONERAL

STRAR LOCAL REG,

? . RBR::':’:RT:%S;J TURE /( DDHESS
g Y 20-5H, W ,,d,u,{j_& ;%.?.z“?

FORM VS 2 REV. .50 20M ol




